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Mr. Douglas C. Morrison 
2115 25 Ave. NW 
Calgary, Alberta T2M 202 
Canada 



Date Mailed: April 17, 2006 

DENIAL OF REQUEST FOR REFUND 

Your refund request dated February 06,2006 for the amount of $628.00 in the above-identified application 
is acknowledged: However, this request cannot be granted for the reason specified below. 

□ Refund based upon subsequent establishment of small entity status: A refund based on establishment 
of small entity status may be granted only if a written assertion of entitlement to small entity status 
under 37 CFR 1 .27 and a request for refund of the excess amount are filed within three months of 
payment and of the fee (37 CFR 1 .28). Three-month period for establishing small entity status and 
requesting a refund has expired. 

□ Refund of application filing or petition fee: Filing fees paid for an application that is entitled to a filing 
date and required petition fees are not fees paid by mistake or in excess. If an application is not 
entitled to a filing date and proceedings are terminated on the application, any filing fees (less the $ 130 
handling fee) will be refunded (37 CFR 1.53(e)(3)). 

□ Refund of overpayment: There was no overpayment made by applicant. All fees were calculated and 
assessed properly. 

□ The payment for which the refund is requested has not been applied to the application. The payment 
. check was returned to applicant for the following reason: 

□ Not filled out properly. (See attached copy of notice.) 

□ Not made payable in U. S . funds . 

□ No explanation was given as to purpose. 

□ Payment was previously received and applied by Office. 

□ Check was returned by bank for insufficient funds. 

**Any request for reconsideration or review of this decision must be by way of a petition filed within 
two months of this decision, which decision must set forth with particularity why a refund is due (see 
37 CFR 1.181(b) and (0). 




Please contact Customer Service at (571) 272-4000 for any inquiries regarding this decision. 




United States FXtent and Trademark Office 



UNITED STATES DEPARTMENT OF COMMERCE 
United States Patent and Trademark Office 
Address: COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria, Viigjiiia 22313-1450 

AlVWW.UBptO.gOV 



The times lhals past for a refund. You can only ask for a refund for two years. After that no 
refund will be granted. 



Eleanor F. Kurtz 

Office of Initial Patent Examination 
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DATE: FEBRUARY 06 2006 

Application Control Number: 09/877,094 

TO: 

REFUNDS 

Director of US Patent and Trade Mark Office 
Alexandria Virginia 
Fax: 571 273 5700 

FROM: 

Mr. Douglas C. Morrison 
2115 25 Ave. NW 
Calgary, Alberta T2M 2C2 
Canada 

Phone: 1-403-289-2633 
Fax: 1-403-284-4625 



PAGES: 

Cover: 1 page 
Letter: 1 page 

Auto-Reply Facsimile Transmission • April 26, 2005: 1 page 
Letter: Response to Election/Restrictions: 1 page 
Fee Transmittal for FY 2001: 1 page 
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TO: Mail Stop 16 

Director of US Patent and Trade Mark Offida 
PO Box 1450 
Alexandria Virginia 



FAX: 571-273-6500 



Mr., Douglas, a Morrison 

Canary, Alberta T2M 2C2 
Canada 

Phone: 1-403-289-2633 
Application Control Number: 
09/877,094 

February 6. 2006 



Attention: REFUNDS 

Dear Sir /Madame 

RE: Additional Claims Refund as per my request in the "Response to - 
Elections/Restrictions:" April 26 2005 

Summary 

- ApplicationCentrol Number; 09/877,094 

- Amount: ^62$)(as per subtotal (2) Fee Transmittal for FY 2001 attached) 

- Refund toTVisa Account: 4520 01 80 0753 9252 

As per my request in the April 26> 2005 Response to - Elections/Restrictions, 

I request the fund ofgf6f§>dollars be refunded to my Visa account. I have withdrawn the 

application in response to the examiners augments and final action dated 7 December 

2005. 

Attached: 

- Auto-Reply Facsimile Transmission - April 26 r 2005 

- Letter: Response to - Election/Restrictions: - Application Control Number: 
09/877,094 with page 2 showing my request for refund should the application 
not be approved. 

- Fee Transmittal for 2001 showing Subtotal (2) as ^§2|)the requested 
amount. 

James Zurita at (571-271-6766) was patent examiner. If any further information is 
required please call me at 1-403-289-2633. 

Yours truly, 



Douglas C Morrison 
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Fax Server 




Auto-Reply Facsimile Transmission 



TO: 

Fax Information 
Date Received: 
Total Pages: 



Fax Sender at 4032844625 



4/26/2005 1 1 :38:52 AM [Eastern Daylight Time] 
7 (Including cover page) 



m™«e»^pL£V$'^^ 7 £y™ -»«.». n**™,* 



Received 
Cover 
Page 



FAX COVER PAGE 



DATE: APRJL 26 2005 

Kx&aton Control Njmb* CW9?7 094 



TO: 



Mr Jem«B*urtts 
Potent Exemlnftr 
Aft Unit 3625 
Phone: 571-272-6766 
FAX: 1-703-372-9306 

FROM: 

Mr. Doufilei C. Montoon 

Canary. Alberta T2M 5C2 
Canada 

Phone: 1-403-2fla-2633 
Pax: M03-264-4625 

PAGES; 

Cover; 1 page 
Letter 2 pagea 

Generic Claim OCT 27, 2004 1 page 
Revised Claims April 26, 2005: 2 pages 
Revised Claims Clear Text April 2*. 2A05- I n J8 « 
Tee Transmittal for FY 2001 ; 1 oage 
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TO: Mr. James Zurita 
Patent Examiner 
Art Unit 3625 
Phone: 571-272-6766 
FAX: 703-872-9306 



Mr. Douglas C. Morrison 
21 15 25 Ave. NW 
Calgary. Alberta T2M 2C2 
Canada 

Phone: 1-403-289-2633 

Application Control Number: 09/877.094 



Dear Mr. Zurita : 



RE: Response to - Election/Restrictions: 

-Application Control Number: 09/877,094 



In reply to your letter dated 27 October 2004 and re-mailed 27 January 2005 please find- 

A) The original Generic Claim OCT 27. 2004 • 1 page 

B) The Revised Claims April 25. 2005; 2 pages 

C) Revised Claims Clear Text April 25, 2005; 1 page 

D) Fee Transmittal tor FY 2001 ; 1 page 



The revised claims: 



• correct the informalities noted your letter 

• only' 8 '" 1 1 ' aV0 ' d confusion with browser reload buttons and specify that is client side 

• In Claim 6, "to overcome browser cache" was added to distinguish the "intermediate 
referring page" from other pages that only link to the order summary pages. Technically 
as explained in the disclosure, the browser will reload an outdated order summary page 
from the browser cache. Since the item selection varies, it is necessary to direct the 
browser to an "intermediate referring page" so that the browser displays the current 
item selection. 

• It is believed that the claims are sufficiently narrow to avoid references you emaiied on 
19 April 2005. Claim 1 specifies " a web browser for online electronic shopping". Claim 

9 specifies wherein said order page displays of at least one item for said selection 

or change of item quantity. This clearly different from spread sheets with cells to fill loan 
calculators filling in the blanks to compute financial values; and as best as I can 
determine the OmnlForm 4.0 desktop form filling application which requires "item id" to 
bring up description, price .... It is not clear what functionality of desktop application 
was exportable the custom web servers, but since only their servers can be used it 
implies client-server relationship, not a client side application. 
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^ Since we are proceeding a general set of claims, I withdraw the following claims from 

further consideration; 

• claims 20-34 (III) 

• claims 35-46 (IV) 
« claims 47- 60 (V) 

• claims 61-69 (VI) 

. and claims 70-72 (VII). 

In my current claim set there is one independent claim and nine dependant The attached 
Fee Transmittal for FY 2001 shows Extra Fee Claim Fees of $628.00 which I request a 
refund which can be processed at such time to be applied to the patent grant or refunded 
should patent be denied. 

Yours Truly 




Douglas C Morrison 
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FEE TRANSMITTAL 
for FY 2001 



TOTAL AMOUNT OF PAYMENT 



» tmoo 



PTO/SB/17t;t1-00) 
Approve* for vM through 10/31/2002. OMB Of 91-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 

o a collection of tofc/mati - 



iiinleaa M dUmavt . wttd OMR ftnHtM | ,„ ntr 



Complete H Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Group Art Unri 



Attomjiy Docket No, 



Douglas C Morrison 



METHOD OF PAYMENT 



FEE CALCULATION ^continued) 



1 PI Th " Coiruiu»$ion»ri* hereby authorized to charge 
^ f *ee end ere tttt a*y overpayment* to: 
DepomH ' 



Account 
Number 

Dtpoit 
Account 
Nemt 



fsTI ctwotAr^AoaittorairMH^ijr*^ 
Umtor37CPA1.1««n0i.ir 

[J WiMrt cimi 9mm trnny «u*u* 



2. 0 Payment Eneloftd: 

□ Crwck [£] Credit card 



Order 



□ 



OtMf 



FEE CALCULATION 



1. BASIC FIUNQ FEE 

Lire* entity MmmM Entity 



•a* F«t 

Cotft (I) 

101 no 

106 320 

107 490 



106 
114 



710 
150 



P»» Foe 

Cod* {*) 

201 065 

206 100 

207 249 

208 355 
214 79 



Fm OatcrlptJon 

Utility foing re* 
Daaign filing fee 
Plant filing fee 
fteiuua filing fee 
ProvUiorval fling fee 



Fee Paid 
~5oT 



SUBTOTAL (1) |($) 355.00" 



EXTRA CLAIM FEES 

Bjt trt Claim * 

Total Clcime fTJ I .ao" - I fifl J X 



independent 
Claim* 



Multiple D«ptno«nt 



Fee from 



.as 



Large Entity Smell Entity 

Pea Pee Ft* Fea Ft* DocrlpUon 

Code (1} Cod* <3) 



10? 19 203 0 

102 AO 202 40 

104 270 204 134 

109 60 209 40 



no 



16 210 



Ci«im* tn exceaa of 30 

independent claim* in excesa of 3 

Muttipl* dependent detrn. It not paid 

*" AeJftiu* independent deem 
over original patent 

** ReiMue dams as exceit of 20 
end over origin*} patent 



SUBTOTAL (2) 



(*) 628.00 



3. ADDITIONAL FEES 

Urft* 8meU 

Entn> Entity 

Code ($7 Code (" Description 
106 ISO 209 65 Svrtherge - lal* filing fee or oath 

127 60 227 26 Surcharge -tale pmviaional filing fee or 
COver sheet 

139 130 136 110 Hon-Engliah specification 
147 2.620 147 2.520 For Ning • for w pa/fa rwx.min.tior 
112 920- 112 620* Requeitfng pubileeUon of StR prior to 

Examine/ action 

112 1,640- 113 1,640* Requesting publication of SI8 after 
Examiner acuon 

Its tio 215 55 Gxtanelon for reply *Hhii> fifW month 

lift 190 216 195 Extenaion for repty within eeoond month 

117 160 217 446 Exterwon for rap*y within ihwd montn 

116 1,360 216 699 Eirtanoton tor reply within fourth month 

126 1 ,660 226 946 Extension for reply within fifth month 

116 310 219 169 Nonce of Appeal 

120 3t0 220 155 F^ m brief in wpport of an appeal 

121 jro 221 135 RequattfOr oral hearing 
106 1,510 1391.610 PaiaMnlotnafatuteapublcuiapfocaading 

140 110 24Q 65 Petition to revive - unavoidable 

141 1.240 241 620 PeUttofl to revive - unintentional 

142 1.240 242 620 UWny law* fact (or releau*) 
14? 440 243 220 Deeign iaaue fee 
144 600 244 300 Ptintliaua foe 

122 130 122 130 Pofittoni to the Commia»ion*r 

123 50 133 SO Prooeteing h>* under 37 CPR M7(q) 
126 160 126 160 Subfnteaen of Information Diictoaur* stmt 

561 40 561 40 ReeenSlne each petent aeaignment per 
property (timet number of propere**) 

146 710 246 356 PiKng a automation after finjH rejection 
(37 CPR } 1.129(e)) 

149 710 249 396 For etch additional Invention to be 
examined (37 C*R { 1.129(b)) 

179 710 276 3SS fteqvatt for Continued Examination (RCE) 

169 900 169 900 Reojueatfor expedited examrrtation 
ore detign application 

Othtrfee(ep*clfy} 



Fee Paid 



Reduced by Baaic Fiuig Fee Paid 



SUBTOTAL (3) 



AW 



($) WXft 



A/am* (fnrx/Typ*) 



Douglas C. Morrlavon 



COmglelari/j 



Dtt9 



1-403-289-2633 



VVARN1NO: Information on ttibj form may become public. Credit cerd Information should not 
be Included on thle form. Provide credit card information and authorization on PTO-2038. 
Burden Hour Statamant: Traa form la aetlmatad 10 take 0.2 noun to com>et6. Tim* will vary daeandiml uson the naada of the snAi«du«i Am* r^mm*^^ „ 

awn. 00 NOT SEND Fees OH COMPLETE!) FORMS TO THIS ADDRESS. SEND TO: AtranmComnitMOMr I* Patent*. Wuhlnoton. OC SDMI 
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FA* 671-273-6500 



Mr.Douglas.a'Morrison 
CalgSry. Alberta T2M2C2 

Phone*! .403-289-2633 
Appttcation Control Number. 
09/877,084 

Cahmflry 8. 2008 



Attention: REFUNDS 

Dear Sir /Madame 



my request in the "Response to 



••assssssaas 

2005. 
Attached: 

Auto-Reply Facsimile Transmission ' ^ 26 '^ lon control Number. 
09/877,094 with page 2 showing my requ 

amount. 

. ^i rt0 r tfanv further information is 
required please call me at 1^403-289-2633. 
Yours truly, 



Douglas C Morrison 
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